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The Role of Bronchoscopy in Diagnosis of Tuberculosis in Patients with Negative Smear & Culture 
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 Tuberculosis (TB) is a serious health problem in the world. In 1990 among 5.5 billion population 
inthe world, nearly 7.5 million new cases reported and 3 million patients expired due to this 
problem.Because early detection of TB is very important, we decided to evaluate the role of 
fiberopticbronchoscopy (FOB) in detection of TB in patients with negative smear and negative culture of 
sputum.In this cross sectional study, 377 patients with supspected TB and negative smear & culture were 
selectedby convenience sampling method. In all patients FOB & bronchoalveolar lavage (BAL) and in 
somepatients transbronchial biopsy were performed. Specimens were sent to one reference lab in the 
UniversityHealth Center. Among 377 cases, 54.4% were male and 45.6% female. 113 cases (30%) were 
positive foracid-fast bacilli (18% smear positive and 30% culture positive). Although BAL study for TB 
showed 30%positive, transbronchial biopsy plus BAL, raised this figure to 50%. In conclusion, it is 
recommended bothFOB & BAL in suspected patients with negative smear and culture to be considered. 
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